Reviewed for Code Compliance
Inspectio.ns Divisic.>r.1
1. THIS SPECIFICATION SHEET IS INTENDED AS A GUIDE FOR TRADESMEN. THE EXISTING WALL TO REMAIN frprovesh Sondrs
FLOOR PLANS ENCLOSED HEREIN ARE SUGGESTIONS FOR THE PLACEMENT OF Date: 02/25/15
DENTAL EQUIPMENT. THEY ARE NOT INTENDED FOR CONSTRUCTION. S
NEW WALLS TO BE CONSTRUCTED ?"J"‘
2. VERIFY ALL DIMENSIONS WITH HENRY SCHEIN DENTAL REP. ON JOBSITE. ON SITE
MODIFICATIONS MAY NEED TO BE DONE BY CONTRACTOR, BUT SHOULD BE U
VERIFIED BY ALL PARTIES INVOLVED. e DOORWAY HEADER ABOVE, HEIGHT TO BE m
_ — — — DETERMINED BY OWNER. L
3. USE 5/8" GYPSUM WALLBOARD THROUGHOUT THE OFFICE TO PROVIDE EXTRA z
- L
PROTECTION AGAINST X-RAY SCATTER RADIATION. e — CEILING HEIGHT CHANGE ABOVE >"‘ z
m AN
N\ o GLASS OR RESIN PANEL WALL. HEIGHT AND STYLE TO : Z o)
= — — BE DETERMINED BY OWNER AND/OR ARCHITECT. O w
» Z —
2 m 1 ==
)
— NEW REINFORCEMENT PLACED FOR WALL-MOUNTED < B35
OR EQUIPMENT. SEE "REINFORCEMENT SPECIFICATION — 2 2
b 3 /4] ‘ _ 41L SCHEDULE" FOR MORE INFORMATION. Z o
- I B S
ACTEAL , 1 i‘ LLJ g N
> 4" TYPICAL DOOR JAMB & NEW REINFORCEMENT PLACED FOR o ==z
NOMINA 3-0" DOOR UNLESS OTHERWISE
SHOWN ON PLAN. ; 3 CEILING-MOUNTED EQUIPMENT. SEE
"REINFORCEMENT SPECIFICATION SCHEDULE" FOR
TYPICAL WALL TYPICAL DOOR LOCATION MORE INFORMATION.
SEE SHEET SA.3 FOR ILLUSTRATIONS & DETAILS
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s & PLEASE NOTE: ALL REQUIREMENTS TO BE VERIFIED BY MANUFACTURER'S SPEC » N e O
-l 2 |SHEETS PROVIDED BY HENRY SCHEIN DENTAL EQUIPMENT SPECIALIST. < < Q =
h =5 e e 2 N —— = e —— > | 2 . 5| & I <
vl m i l s 1 Je = =) MANUFACTURER'S SPECS SUPERSEDE ANY AND ALL INFORMATION CONTAINED a) & 8 O
I | wlE Z | o [MEREIN. 5|2 % O
I | o] €1 S| & DESCRIPTION e = =
I o X Ol » = | O
¥ o 11 ] = & &= AKEE e | @
: : ~ : : © & i = ¢ | 4 |DENTALTRACK LIGHT - CONTRACTOR TO PROVIDE REQ'D UTILITIES AND MOUNTING SUPPORT. ¢ HENRY SCHEIN REP:
N I @ . o () LIGHT SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. JESSE LEVEILLE
K K olS 2, WALL MOUNTED INTRAORAL X-RAY HEAD, ARM, AND WALL BRACKET - CONTRACTOR TO CENTER:
L Lu e - 6| 9 |PROVIDE REQD UTILITES AND MOUNTING SUPPORT. X-RAY UNIT SUPPLIED AND INSTALLED BY 9 BOSTON, MA
~ HENRY SCHEIN DENTAL. REQUIRES A 3 WIRE GROUNDED CIRCUIT. PHONE #-
[ 5| 1 | oc [PANORAMIC XRAY UNIT - CONTRACTOR TO PROVIDE REQ'D UTILITES. REQUIRES A 3 WIRE oC 207) 233-4978
——— —T > - GROUNDED CIRCUIT. X-RAY UNIT SUPPLIED AND INSTALLED BY HENRY SCHEIN DENTAL. (207) .
. 49 ql, 3-0 1L BLOCKING - UPPER & LOWER SUPPORT - CONTRACTOR TO SUPPLY AND INSTALL BACKING FOR
7 TYP. TYP. L N | N | [35] 22| 35 |WALL MOUNTED DENTAL UNITS & WALL HUNG CABINETS. SEE HENRY SCHEIN DENTAL 35 —
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FLTQnZ <
1 T | = 6ZP0H< QO
’ ” n L » > ¥ u»n L =
7-10 ’IZ'II' 9 -2z n%L - —— T . PO T_(I) . \E& z E%EES 5
N - '_nl» o — 2 9'-5" 4'-Q” N oo &> >
? T "~ - — o ! 1 = e F T
-'.sg II =O ‘i'N ‘/ '%N-r |3_5| ’ » I ”,:_'3? 4 1» gal%gz g
S S _ 00 14'-0 12-0z £ 48| 4 ZQHo%a o
1 : o o | d = d | P ekt
S T : v L : wle=0qc 3
5 % ) 2 - o 0nYuR0zz9
: ‘ . _
v ~ . ¥ : T—j Z23%<532%0
. L _plr =< |lzxo&ELr
—F ’ 19 Té\‘ /I 2’_8’ |§l 4 82 - Z&Bmﬁ-g%ﬂl—
|| 89 e | ? Lz 500
|l © © | 1 o< g
1L =LD 17'-7" / 7-2" / 7-1" % [+s] - g OZopnaoxz=<9g
N | ] ==y f LLzwz0z0g
L w0l 2 © = 10'-6" 1 - 20 <5<afou
| | X n o Ll C') <—(' ZETIRZ N
R ) \‘r\ . TOQYI=>20< <
© “I | | — = > < Z W —_ (7,
-x— Il ] 7] ’ ” - "I ) 2 M meu_lmz Z
26'-9}" 237 +H17 7'-13 @ © 1307 ] 5'-94" 5—Q" . g HZ0g54 O
. °, — 5 529237 &
o . 35 | O <o 5 2
N ey ! H o0 O (Z) E 6 z @) —
] 2y<z>E 0
THwux e
I — T —— T ' T I <
51_11%11 — o
= ] DRAWING NAME:
| I | | PROSTHO-30-F1
! A PROJECT START DATE:
— — — — — || 06/06/2013
: | N FINALS START DATE:
l T{a“ © 08/15/2014
~ ~ DRAWN BY: AKL/CAS
FINALS BY: AKL
— CHECKED BY: KS
20'-23
! 2'—1¥ REVISIONS:
’ 1!1 PN 08/22/] 4 AKI_
16'-83 ST 10/22/14 | AKL
l | --/—-/-- -
jEmEﬂ “Z /DED] ——/——/—— [—
. i T i T L y,?) L I % Sy
21:_0%91 9,_2%19 151_9%19 161_10%19 6’—1%” INT.SQ.FT-Z 5] 67
SCALE: | SHT. SIZE:
3/" 6I|='| I_OII D
REINFORCEMENT]
DIMENSIONS & REINFORCEMENT SPECIFICATIONS -
e S/
W

© 2014 by HENRY SCHEIN, INC.



